WILMERS, M.D., M.R.C.P.). C. G., male, aged 10 weeks. History.-Normal birth at home. Maturity not definitely known as mother menstruated until eight weeks before delivery. Birth weight 5 lb. 13 oz. "Very skinny" and eyes seemed prominent. Always difficult over feeds. Bottle-fed. Rather lethargic at first. Developed diarrhoea and vomiting at 4 weeks and was admitted to hospital.
Family history.-Mother diagnosed as thyrotoxic one year ago but received no specific treatment. Was ill during last two months of pregnancy with swollen ankles and palpitations. Treated with phenobarbitone and digitalis by her doctor. One normal sister aged 21 months.
On examination (17.12.49 The infant now (14.2.50) weighs 9 lb. 12 oz. (4.43 kilos) at the age of 3 months. Exophthalmos and hyperkinesis are diminished but still present. The tachycardia is also less, the pulse range being 135-160.
Comment.-The onset of the disease under the age of 1 year is extremely rare.
There are references to only 6 true cases in the literature. The notable feature of the published cases, apart from that reported by White (1912) , which died at 3 days from cerebral hemorrhage, is the benign course. One case had proptosis at the age of 41 months and had symptoms of mild thyrotoxicosis at the age of 14 years (Ellis, 1935) . No treatment was undertaken other than the administration of Lugol's iodine. Another case (Elliot, 1935), a child aged 6 months, developed signs of hypothyroidism following partial thyroidectomy. It seems, therefore, that in the presence of adequate weight gain and normal heart rhythm and in the absence of persistent diarrhoea no treatment is indicated. It is not clear yet whether the condition of the infant is a passive result of untreated thyrotoxicosis in the mother or is due to acti've hyper-
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Proceedings of the Royal Society of Medicine 20 chest X-ray showed bilateral mottling. He had been refusing feeds and losing weight for five weeks.
On examination.-Condition poor, marked wasting. Weight 12 lb. Harsh cough, chest expansion poor; bronchial breathing below angle of right scapula. Spleen just palpable. Further investigations showed a positive tuberculin patch test, chest X-ray typical of miliary tuberculosis, and very many acid-fast bacilli in the stomach washouts. Repeated examinations of C.S.F. failed to produce evidence of meningitis. Treatment.-Intramuscular streptomycin for 120 days; sulphetrone for two weeks, replaced by promizole from July 30 (when this drug became available through the kindness of Prof. Edith Lincoln of New York). Dose at first 025 gramme six-hourly, later adjusted according to blood levels. Given extra vitamins, iron, and on one occasion a blood transfusion. Progress.-Poor at first. Cough and vomiting persisted for eight weeks, a low fever for twelve weeks. At the end of ten weeks (i.e. after six weeks of promizole) his weight had dropped to 11 lb. and Hb to 52 % (from 72 %). Thereafter improvement set in and has been steadily maintained but for a recent cold; his weight is now 17 lb. Radiologically there has been little change till the last picture (Jan. 16) which, after seven months, shows some clearing of both lungs, the left more than the right. [February 24, 1950] Electrolytic Misadventures in Infancy PRESIDENT'S ADDRESS By W. W. PAYNE, M.B., M.R.C.P.
To enable one to consider changes which occur in the living child it is necessary to compose a hypothetical normal and to ascribe values to the various physical and chemical states. In the normal healthy infant these states are not constant but vary to a greater or lesser extent around a mean-this mean value is the so-called normal and is usually quite easy to discover-the range of the variations compatible with good health is, however, far from easy to determine (Tables I and II ; Fig. 1 ). 
